Summary.-The School Performance Rating Scale was developed to assess academic performance of children diagnosed with attention deficit hyperactivity disorder. The most frequent concern of professionals, parents, and teachers is the child's performance and achievement in school; however, assessments are seldom obtained pretest and posttest. The scale has yet to be standardized so its association with academic behavior was estimated with the ADD-H Comprehensive Teachers' Raring Scale. 24 elementary-school children were given both scales after being diagnosed and treated for ADHD, following evaluation by a multidisciplinary team at a medical university's child-development clinic. A positive correlation of .8 \was found benveen scores on the School Performance Rating Scale and .6 with Attention and Social Skills from the ADD-H Comprehensive Teachers' Rating Scale. Standardization of the scale would dlow clinicians more specific identifications.
The School Performance Rating Scale was developed to assess academic performance of children diagnosed with attention deficit hyperactivity disorder (ADHD). The most frequent concern of meQcal professionals, parents, and teachers is the child's ~erformance and achievement in school; however, pretest and posttest assessments are seldom obtained. Frequently behavioral rating scales and a vigilance measure are used in the diagnosis of monitoring medication effects but not to assess changes in specific academic skds. C h icians frequently make the assumption that, as the symptoms of ADHD lessen with medication, school performance improves; however, this is not conclusively established. Pretest and posttest measures of academic achievement seldom show significant changes; however, improved classroom ~erformance and normalization of behavior are frequently recorded (Webber, Frankenberger, & H e h a n , 1992 ; Carlson & Bunner, 1993; DuPaul & Rapport, 1993) . Performance in school is known to be dependent on many factors other than ability. To do well in school the child must be able to follow directions, complete assignments in a timely fashion, copy assignments from the board, turn in homework, and study for tests. Report cards are often of lirnited benefit as they do not spec& academic s U s and are usually issued only every two to three months.
The School Performance Rating Scale has yet to be standardized; therefore, to gauge gross association of the measure with academic behavior re-'For further information contact Donald J. Raggio lated to ADHD correlations were estimated between scores on this scale and the ADD-H Comprehensive Teachers' Rating Scale (Ullman, Sleator, & Sprague, 1986) , a measure of attention and hyperactivity. The School Performance Rating Scale is a 16-item summated rating scale designed to identdy academic behaviors assumed related to school performance. Assessed areas include Task Completion, Classroom and Test scores, Academic Achievement, and Classroom Skds. The ADDH-H Comprehensive Teachers' Rating Scale is completed by teachers to indlcate the overt behaviors associated with ADHD. Indices of ADHD behaviors are obtained from scores on four scales, Attention, Hyperactivity, Social Skills, and Oppositional Behavior. The respondent ranks on a scale of 1 to 5 the extent to which a child shows the described behavior in the classroom.
METHOD
The direction and relative magnitude of the correlations between scores on the two scales were estimated by correlating the pretest and posttest raw scores of each subject on each measure. Subjects were 24 elementary-schoolage children diagnosed and treated for ADHD, following evaluation by a multidisciphary team at a medical university's child-development c h i c . Diagnoses were based on DSM-IV criteria, parents' and teachers' reports, chical observations, performance on behavioral measures, and a Continuous Performance Test. For the purpose of this study, pretest scores on the two scales were obtained at the time of the clinic evaluation. Four weeks later, after medical intervention, prescription of medication by the child's pediatrician or family physician, posttest scores on the two measures were obtained. The type of medication and dosage were not known.
The correlations suggest a strong positive h e a r relationship between pretest scores on the School Performance Rating Scale and for the ADD-H Comprehensive Teachers' Rating Scale subtests, Attention (r = .83) and Social Skills ( r = .67) (see Table l ). These correlations indicate that desirable (high) scores on subscales Attention and Social Skds are significantly associated with desirable (high) total scores on performance. At pretest, analyses also indicated a nonsignificant negative correlation between scores on the School Performance Rating Scale and the ADD-H Teachers' Rating subscale Hyperactivity and a significant negative correlation of .45 between scores on the School Performance Rating Scale and the Oppositional Behavior scale. Although these correlations were lower, they are in the direction expected given the nature of the Hyperactivity and Oppositional Behavior scales. High scores on these scales are considered undesirable; therefore, as these scores decrease, one would expect scores on the School Performance Rating Scale to increase. Posttest correlations also indicated a strong positive h e a r relationship (.91) at posttest between scores on the School Performance Rating Scale and the Attention scale and .64 between Social Skds scales of the ADD-H Comprehensive Teachers' Rating Scale. Other correlations were weak although significant and suggest that, although medical intervention is generally effective in 4 weeks in e n a b h g students with diagnoses of ADHD to attend to classroom activities and follow classroom rules better, oppositional behavior is not significantly decreased and probably requires modification of the environmental conditions which contribute to its maintenance.
DISCUSSION
These findings indicate a significant association between the two scales for the 24 children, at least for attention and social skds but not for hyperactive behaviors. This supports findings of Ullman and Sleator (1985) . Although the sample is quite small and the School Performance Rating Scale lacks standardization, the immediate implications are that as children's attention and sociahzation improve so does their academic performance. Standardization of the scale might allow clinicians to pinpoint academic slulls affected, assessments not available with current behavioral rating scales. The important deficits have remained to be addressed through tutoring, behavior modification, or educational accommodations. A h i t a t i o n of the present study was that medical intervention was not identified or monitored. The type and dosage of drugs were unknown. There was no procedure in place to prevent teachers from knowing children were on medication which could have influenced their opinions. 
APPENDIX SCHOOL PERFORMANCE RATING SCALE
Please circle the number that best describes the child's typical acadenlic performance.
-Pre P o s t i n t e r v e n t i o n Child's Name: 
